
   
    

   

 

 
 

 

 

   

 

 

 

 

 

 

 

 

 

                   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                  

First Out Rescue Equipment, LLC.

100 Ensminger Road

Tonawanda, NY 14150
Tel: 716-874-2428

Fax: 716-873-1526

PLEASE FILL OUT THE FOLLOWING INFORMATION FOR CONSIDERATION FOR CREDIT TERMS

WITH First Out Rescue Equipment. FAX BACK TO (716) 873-1526

BUSINESS NAME:______________________________________________________________ 

EMPLOYER ID # OR RESALE #___________________________________________________

CONTACT NAME:______________________________________________________________

ADDRESS:_____________________________________________________________________

_____________________________________________ZIP______________________

PHONE:_____________________  FAX____________________ EMAIL:___________________

BEEN IN BUSINESS FOR HOW LONG?______________________

WHAT IS THE NATURE OF YOUR BUSINESS?

REFERENCES:  PLEASE LIST 3 REFERENCES WHO CAN BE CONTACTED

FOR INFORMATION ABOUT YOUR COMPANY.

1)______________________________________________PHONE(    )______________________ 

ADDRESS_________________________________________FAX(    )______________________

__________________________________________ZIP_________________________ 

 

)______________________2)______________________________________________PHONE(  

)___________ADDRESS_________________________________________FAX( ___________   

                  __________________________________________ZIP_________________________ 

 

)______________________3)______________________________________________PHONE(  

)_____________ADDRESS_________________________________________FAX( _________   

                  __________________________________________ZIP_________________________ 

*** Customers with no prior history to First Out Rescue Equipment must pre-pay their first order. After that, 

Net 30 terms will be extended to said customer pending credit approval. 

*** ALL INFORMATION IS KEPT CONFIDENTIAL AND IS NOT SOLD TO OTHER COMPANIES FOR ANY 

REASON. 
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